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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN‘I‘ OF COMMERCE
BUREAU oF THE Cnusus

Filtb DEC g
Registration District No.........

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State Fite No

Registrar's No. /Q' é /

Primary Registration District NO/OOQ

S?7250

1. PLACE OF DEATH: ‘

(s} County Buchsnan

{#) City or town.. S t..dos Pnh

(lruuum- ity of tawn limits, write "IMURAL" and name of towuship) (¢} City or town.....

{c¢) Name of hospital or institution:

{d) Length of stay: In hospital or institution

In this community..._....

2. USUAL RESIDENCE OF NECEASED:

(a) State__.Migaouri @ Coumy... Uchanan ,,!
-S3t..Joseph, Mo,

("aul.nds city or town limils, write “R1J|

rdnd.. douth gth 5%, W Street No..... Q13 Sough 11 thSt./ .....

{If nat in houpite} or iustitution, wrile street number or location} lrruful give locatian)

{Specify whothor (¢} Citizen of foreign country?. m

{Yes or Na)

years, months or days)

If yes, name country.

3. {(a) PRINT

MEDICAL CERT

FULL NAME Joseph Henry Baumer

3. (b) If veteran,

NAMme war,

3. (&) Social Security . 1943 hour,

TFICATION

20, DATE OF DEATH: Momb. Hoverhem.y 13fth i
8 - 00 minute,

year.
No.

0 5. Color or

6. {(b) Name of husband or wife..

race.... WL

— |}'21. L.here ccrt:fy that I attended th
6. (a) Single, widowed, married’ M f

deceased from.

Hov. /3

w S

divoreed.... MaTT ] £/ that I last gaw hM alive on..

Al

6. {c} Age of husband or wife if || @nd that death occurred on the dnte and hour atated above.

o 19

Duration

.18. (g} Signature of funeral direct

Margaret. Raumer.... alive... d D years || Immegiste cause of death o '
7. Birth date of deceased.... NOVeEmMbh er 4, 1867 -4 ~ I &7 Bupoe /i‘!’“-
{Moeth) (DayJ {Year) ﬂ / :
& AGE: Years Months Days If lesa than one day DM, A
76 0 9 br. mia )
9. Birthplace ("5 neinnattd . ! M / /f _
) {City, town, or county, (State or loreign country) . / = H V )
10. Usual occupation...... i@ Lired.. Mig ht ! ”atch.rran.........._ %::;:;:;z;::, withia 3 tanth of death} Py
11, Industry or business..... HAX._Smith_Furniture Col % PHYSIGIAN

e,
-
-

. Birthplace..

. Maiden name...... 4

P g
- e
W e

. Birthplace

'IF . LT N ot

Major findings: M

. Name 408 eoh Baumer Of operations

T Underline

the canse to

which death
should be

" "{State or foreign country) Of autopsy
3 i] . orauops

charged sta-

Itistically.

22. If death was due 1o external causes, fill

MOTHER FATHER

. (City, 1wwn, er county)

{State or foreign country)

in the following:

1. (@) Informant.. MTPS Ma .,,,}.n re - pﬂ]‘m" ap (a) Accident, suicide, or homicide (specify)
®) Address_ 2013.50. ]_] th St (b) Date of occurrence
17. {a) MRuria Lol (&) Date thereol NOV.,._ 16, 1 43| (@ Wheredid injusy occur?

{Burisl, cremation, otremul)

(¢} Place: burial or cremation

(0 Address...... 1802 1n,
19. {a) (jjf/é “'%3

{Ci
(Montk) (Day) (Vear) (4} Did injury occcur in or about home, on fa.rm in industrial place, in public place?

y or town) (County)

(State) -

I'A

While at work?._, ... g

(Specif’ \(u)u of place)

nso[ injury,. .oepgp.
y /f”)

(M{D.

23. 'Signatur "
—
Addmss,‘:‘.&.... M

{Licensed Embalmer’s Statement on Rever.édlc)




the a}__);;we‘const.itutcs grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

"' STATEMENT BY LICENSED EMBALMER )
- o - - . - _ .-‘.. .. - P .n_]....1..-}‘ '- . LT 2 B
.« Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A
R s - . ; .. . = t, )
oo s i - %ty Registered Apprentice No..o i, by
"'\#o;k'ing under my per;onal.supefvision. .
» 1 . R '
; ~ FE : N
. - P. O, Address.’ e e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

T, . o '



